LIMITED LIABILITY &
COMPANY 3
REINSTATEMENT

*&N FLORIDA DEPARTMENT OF STATE F / L £ D

Secretary of State

DIVISION OF GORPORATIONS 14 APR 27 -
= l:
DOCUMENT# L 080000 30529 LS iy

33

H F
1. Limited Liability Company’s Name A sz E o %‘II[—] E
Palmetto Avenue LLC A
CROED41 (1114)
2. Principal Office Address - No P,0, Box # 3. Mailing Office Address
2200 Via Luna 2200 Via Luna 4, SteteiCourtry of Formation
Suite, Apt. ¥, efc, Suite, Apt. #, stc. Florida USA
5. Date Organized or Qualified 1
To Do Business in Florida / /
City & State City & Stata /2872008 3 0?6— (% y '
1 ' 6. FEI Number Applied For
Winter Park Fi Winter Park Fi none TRt Appiatic
Zip Country Zip Country 7
" 0 a
32789 USA 32789 USA CERTIFICATE OF STATUS DESIRED
8. Name and Address of Current Registered Agent
Name
Sandra J Lee |
Strest Address (PO, Box Number is Not Acceplable)
2200 Via Luna
e = roossssssoor_
&y o p Ty {4/ ed/ 14--01055—-0ldb  #4337.30
Winter Park, FL FL [32789 " l
| 9, |, being appointed the registered agent of the aboye named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S,
Signhature of
Rieggn:t::zd Agent JV W 2 (M" Date ?Z//j ‘Q}/ / %

(REGISTERED AGENT MUST $IGN

—— — —
10. Names and Street Addresses of Authorized Represematives/Managers

Titles Aa.nl'ac:riznsci;l Fsir:r:r:;entaﬁvesl Aus:'rzr?;:dddﬁre?;gfegtaamef City / State / Zip
Mana Manager
MGRM Sandra Lee 2200 Via Luna Winter Park, Fl 32789

REINSTATEMENT S. HAWKES

AOOD — 01 L APR 2 5 AM

EXAMINER |

1. E-mail Addrees: jlaa 59 (@ cfl.rr.com I

{To be vend for fture annual Tapom nolifications)
12, lcertify that | am an authonized represerdative/manager or the raceiver or trusles empawerad to execite this application as provided for in Chapter , | further certify that

when filing this reinstatement application the reason for digselution has besn eliminated, the limited liabilty company name satisfies the requirements of sactmn 605.0012. F.S., and
that all faes owed by the limitad liability compapy have been paid, The information indicated on this application is true and accurate, and my signature shall have the same Iagal offect

as if made under onth, | am aware that false ifffarmation submitted D nt of State constitutes a third degree aloqy ae provided in 6. 817.155, F.S.
R S
Date ﬂ Daytime Phone # AA? 7 2 #ﬂ m\g
andra I éz\ E’f&"

Signature of
—

Authorized Represantativa/ Manager

Typed or printed name of signing Authorized Reprelematwemanagnr
R —————




